FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 il

Secretary of
DWISION OF COR|

s, FLORIDA DEPARTMENT QF STATE
o) Sandra B Mortham

State
PORATIONS

DOCUMENT # L95‘?41

1. Corporation Name

SEBASTIAN TRAVEL AND TOURS, INC.

)

G AR

Frincipal Place of Business

13600 US HWY 1
SEBASTIAN FL 32958

Malling Address

13600 US HWY 1
SEBASTIAN FL 32958

3. Date Incarporated or Qualified 3a. Date of Last Report

] 08/24/1990 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 50-3022446 N6 Appiicadle
Suite, Apt. #, etc. Suite, Apl. 4, etc, 5. Cerlifcate of Status Desired 0 $8.75 Additiong)
Egl —'El Fee Required
City & State City & Stato 6. Election Campaign Financing O $5.00 May Be
'z;l ?a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
I—";‘ 2_51 ;ﬂ a)" Florida Statutes [ ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PROSSER, WANDA
13600 US HWY 1
SEBASTIAN FL 32958

81| Name

82| Stree! Addrass (P.O. Box Number is Nat Acceplable)

83

B4 GCity

FL ]ss| Zip Code

or registered agenit, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

Sigatire, Typed o printed name of ragistersd agent and tie 1 apiCa0RE {NOTE: Ragistersd Agen! srature requirod when ranstahng] DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] OELETE TUTILE [] Change [ Addition
NAME GREENE, LESLIE 1.2 NAME
STREET ADDAESS 11105 ROSELAND RD 13 STREET ADDRESS
CITY-5T- 2P ROSELAND FL 14 CITY-51-2P
TILE D [) DELETE 2 1TIRE [ Change [ Addition
NAME HOSKIN, LUCY K 22 NAME
STREET ADDRESS 5055 NATA705C 2.3 STREET ADDRESS
CHY-ST. 2P FT PIERCE FL 24CHY-$T-27F
TILE D ] GELETE PRI [J Change  [] Addition
HaME LOUGHLIN, CAMILLE 32 NAME
STREFT ADDRESS 419 SW QUARRY LN 33 STREET ADDRESS
Coy-SI-ZiP SEBASTMN FL 34 CHY-ST-ZIP
MLE 1 D [_1 DELETE 4.1 TILE [} Change ] Addilion
NAME LOUGHLIN, DENA 4.2 NAME
SHREET ADDRESS 873 WENTWORTH ST 4.3 STREET ADORESS
GITY-S1- 7P SEBASTIAN FL 44.CITY-ST-2IP
LE D ) DELETE 5 {TILE [ Change  [] Addition
RAME PROSSER, WANDA 52 NAME
STREET ADDRESS 44 ISTA GARDEN #202 53 STREET ADDRESS
CTY-§1-2IP VERQ BEACH FL 5 4 CITY-SI-2F
TLE D ] DELETE 6 1THTLE [ Crange  [] Addition
HAME RIDENQUR, PATRICIA 6.2 NAME
STREET ADDRESS 55300 JEWELL RD I 6.3STREET ADGRESS
Y -S1-7P UTICA MI 64 CITY-§1. 7P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual re

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (1)gi08 FR0SSaR

I Fi

fodhe &)

A Oft DIRECTCR

and does nat quality for the exempition stated in Section 1 19.07(3)k). Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effact as if made under

oath; that 1 arm an officer or director of the corporation or the receiver or trustee empowaered to executs this repart as required by Chapter 607, Fiarida Statules: and that my narme

Yo 7-587-32 88

Daytime Phone #

b gte ;//%J/gé

CR2E034 (12/95)




